D B

.

b

i -

; §§ STANDARD CERTIFICATE oF DEATH ARIZONA STATE BOARD OF HEALTH BUREAU oF VITAL sT,

2% 1. PLACE oF DEATH e State Fija g,

H - T s Fioan 3

I g County.. .{aa_f‘,l.co.pa ........................................... State........A-Cl-Z-O-n& --------------------------------- Local Regigtpyp, No.

. a

: _E.‘.’g District o T e oo T LS

e . +

- §E3 Gtrethoenjx s Moo St J - S,

-'._‘.’5? (If death occurrer?ina?ﬁ}ﬁ Ior Institution, give its NAME ustead of

. \ .

- & nJ . + s

§§: 2 FULL Namg _ﬁ..i._nksm.le.en..ddalla.._‘ér.l..f_ﬁ;_.g ...........................................................

-]

¥ y - 3.

2o }  Residence, No..,_.__..__.. 3 AENaY) TS Ward, ..__1_.._....____._
:-EE = ' ﬁ%lnﬁ.ﬁﬁlﬁalﬁm - (I non-resident, give city or town and Staga)
EEj Length of residence ip €it? or towy where death Occurreed ¥rs. maos, ds, How long in U. S ifar foreign birth 7 yrs, Mos. e,
&5 FICATE Op pp .

. l‘né PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH :

4 an—y —— —— .
{ 28E IS SEX 4 COLOR or RACE |3, SINGLE, MARRIED, WiD- * PATE oF pEaTH T ——— &8 7 1830
- OWED or DIVORCEDR, Month Day Yeur
as - . (Write the word) Las

28| amg l’e White idow

IN

“WITH YNy,

LAINLY

fu)

GE ahould be pps
=3 JHEACE gy

A
clasifieg

——
-t
[

ﬁlcd

Uy aup
Propex

C_ be
— 2

Ga,

(

PARENTS

1

1

HUSBAND of

10. NAME oF mmzn.,_.J_Qhﬁ...Bh
1I. BIRTHPLACE OF FATHER..

If Married, widowed, or divorceg

attended e sed  from
..................... E’L:g 19962,
. 2'-“8 ..... . 19%.,9

aid that dearp, Fccuired, on the date stateq above, at__
e CAUSE OF DEATH+ was_as follows:

°r) WIFE of

Hprsr e I & L i N
3
—_——
O 8. OCCUPATION N A | A
a- (*)  Trade, prof .
Eg pnrﬁcu.la‘: Kind of work.__..,.__.._..._.__ B i+ SIS S
b) Ga tu F ind; i
L B R (. s .
] which employsd {or employer)__._...._......._...... Rty S SR CONTRIBUTORY P .....................
L (c) Name of employer (Secondary)
ﬂg . ‘hi 7= - N (durntion) . SO
& > BIRTHPLACE (g o Fhiledein gy ] =
‘g (State or eountr(;; 7 of town) ll&d ll hlE IS . ) ‘*
-t

18, Wheye Was disease contracted
if not a3 place of death ?

Did an aperation Precede death?

e ] Was there an autepsyy.
;d ty or town)
(State op country) it %

2. MAIDEN NAME oF MOTHER _

3. BIRTHPLACE OF MoThHER_ . _ e * State the Disease Causing D

eath, or in deaths from Violent
{city or town) Causes, state {1}Means and Nature of Injury, and (2) whether Acci-
{State or country) > . dental, Suicidal, or Homicida), (See reverse siga for additiona] space,)

19. PLACE of BURIAL, CREMATION DATE ofF BURIAL
OR REMOVAL

(l % T | . Eird
| 2. U%DER'EI\KER' >4 i‘_ﬁéﬁﬁ# 0
' -

l. y e, : iicLkellan 617 & Yentrgy

Ny
P

Cmp



